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WAR NOTICES 


Practitioners wanted for the Services 


Local Medical War Committees throughout the country 
are now being asked to supply to the Central Medical 
War Committee the names of practitioners who are willing 
and available immediately for general medical service 
with the Forces, in pariicular with the Army. A large 
number of practitioners are required for general duty, 
especially practitioners under 35 years of age who have 
been registered for more than six months. The upper 
age limit is 50 years. 


It would greatly facilitate the work of Local Medical 
War Committees if any such practitioner who has offered 
or is willing to offer himself and who is available now 
will intimate this fact to the secretary of his Local Medi- 
cal War Committee. A practitioner not domiciled in 
any area, or not knowing the name and address of the 
secretary of his Local Medical War Committee, should 
communicate direct with the Secretary of the Central 
Medical War Committee. There is now no waiting list 
for the Royal Army Medical Corps. 


First-aid Posts and Treatment 


The question of reference for after-treatment of persons 
attending first-aid posts has been raised in a number of 
quarters. It is understood from the Ministry of Health 
that only initial treatment to air raid casualties will be 
given at first-aid posts, and any continuation treatment 
will be given at the casualty receiving hospital nearest to 
the patient’s home. The relevant instructions circulated 
to local authorities are contained in EMS/Gen/247, para- 
graph 1, and’; EMS Memorandum No. 4, page 13, para- 
graph (4), which are extracted below: 


EMS/Gen/247. 

“Evacuation of casualties from aid posts to hospitals 
will be performed usually by the local casualty ambulance 
service. It will be the duty of the ambulance officer in 
each area to see that ambulances are made available as 
soon as possible after casualties have been collected off 
the streets to remove cases from first-aid posts to 
casualty (receiving) hospitals.” 


EMS Memorandum No. 4, page 13. 

“(b) A Casualty Card M.P.C. 46 (a label) should be 
filled in for every casualty at an aid post which is to be 
evacuated to hospital, giving his personal particulars, a 
record of any special treatment, and such other informa- 
tion as is indicated on the Casualty Card. No Casualty 
Card need be filled in for any patient who is being sent 
home unless it is obvious that he will require further 


medical treatment and that the information entered 
thereon would be of value for this purpose. In that case 
he should be instructed to attend at any out-patient 
department convenient to him and to present the Casualty 
Card as an authority to obtain treatment at public 
expense.” 

CENTRAL MEpDICAL COMMITTEE, 


British Medical Association House, 
Tavistock Square, W.C.1. 


CANADIAN DOCTORS AND THE WAR 


A “Foreword” to the January issue of the Canadian 
Medical Association Journal states that 8,228 doctors in 
Canada responded to the questionaries sent out by the 
Canadian Medical Association concerning practitioners’ 
services in the war. It reminds the profession that when 
war was evident the Canadian Medical Association offered 
its services to the Government of Canada in any capacity 
coming within its scope, and when this offer was accepted 
Central and Divisional Advisory Committees were set 
up throughout the Dominion to give immediate assistance 
to the military authorities om all medical matters. 
Approximately 10,000 questionaries were sent out, and 
it is indeed a matter for congratulation that 8,228 doctors 
saw fit to trust the Canadian Medical Association to 
represent them. 


IRISH FREE STATE MEDICAL UNION (1LM.A. 
AND B.M.A.) 


A meeting of the Central Council of the Irish Free State 
Medical Union (1.M.A. and B.M.A.) was held on January 11, 
when Dr. D. F. MacCarthy, vice-president, was in the chair 
in the absence of the president through illness. A recom- 
mendation of the executive committee was unanimously 
adopted to extend to all foundation members of the Union 
taken over from the British Medical Association in Eire the 
privilege of free membership for life on attaining fifty years 
or more membership in accordance with the concession 
granted by the British Medical Association. The provisional 
election of eight new members by the executive committee 
was confirmed and nine other new members elected. It was 
agreed to postpone the matter of appointing an organizing 
secretary till the next meeting of the central council, when 
it was hoped that the accounts for last year would be avail- 
able. It was also agreed, at the request of the Irish Division 
of the Royal Psychological Association, to take the necessary 
steps to seek reform of the lunacy laws in Eire. The 
question of fees for medical work in connexion with industrial 
life insurance cases was discussed, and was referred to the 
executive committee for attention on receipt of a reply from 
the Secretary of the British Medical Association, who had 
been asked for information on the position in Great Britain 
and on the policy of the Association. 
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Correspondence 


Medicine To-day and To-morrow 


Sir,—In view of the need for a new system of medical 
service for which the medical profession and the public are 
clamouring, the Socialist Medical Association has prepared 
a précis, under the title of Whither Medicine? of the 
development of British medicine, of the changes taking place 
in other countries, and of the most important schemes for 
the future that have been devised. 

Every general practitioner is faced with drastic changes in 
his practice, the financial basis of voluntary hospitals has 
completely altered, and the public, deprived of certain facili- 
ties with which it has long been familiar, has awakened to 
the urgent need for a great improvement in the organization 
of all medical services. At present the practitioner suffers 
from many disadvantages in private practice, of which the 
chief are: (a) personal disadvantages, such as uncertainty 
or variability of income, long and irregular hours, no pension, 
difficulty of finding time for research and postgraduate 
study ; and (5) professional disadvantages, such as lack of 
specialist facilities for all his patients, separation from the 
hospitals and clinics, inability to follow up his cases when 
admitted to hospitals, and lack of guidance on new thera- 
peutic methods. 

The précis proceeds to discuss the schemes for the future 
that have been devised—namely, extension of the panel sys- 
tem, the Highlands and Islands Scheme, the Gloucestershire 
Medical Service, the Glasgow Outdoor Medical Service, the 
Peckham Pioneer Health Centre, and the Emergency Medical 
Service. It gives a résumé of the new medical services now 
provided by the Governments of Tasmania and New Zealand 
and the U.S.S.R., and the trend of medicine in the U.S.A. 
Whither Medicine? discusses the B.M.A.’s official plan, the 
Walker plan, the Lancet’s plan for hospitals, political plans 
of the Labour Party, and the Walton pian, and summarizes 


the leading points, on which there is substantial agreement, as 


follows: 


1. The service must be complete—that is, it must provide 
domiciliary, institutional, and specialist services. 

2. The patient must be freed from every economic barrier 
between himself and health. 

3. The doctor must be given security and opportunity for 
advancement, for study, and for leisure; he must be able to 
command for his patient complete medical care irrespective of the 
patient’s financial position. 

4. The family doctor must be closely associated with the 
hospitals and so far as possible be part of the same _ service 
as his consultant colleagues. 

5. The hospitals and medical services generally must be region- 
ally organized according to density of population. 

6. To ensure uniformity, administration must be under the 
control, direct or through local authorities, of the Ministry of 
Health, but the doctor must be given the maximum amount of 
freedom in his purely clinical work. 


Throughout all these schemes it is recognized that medicine 
must become more and more a preventive science and that 
the people must be encouraged to regard health as one of 
their rights. The medical profession must recognize that it 
can only play its part in assisting a State which has assumed 
responsibility for the health of the people if it becomes part 
of a system democratically controlled, in which there are only 
doctors and patients without any of the present-day financial 
distinctions and class irregularities—I am, etc., 


F. G. BUSHNELL, M.D., = 


Ex-Tuberculosis Medical Officer, Plymouth 
Chobham, Jan. 29. and Essex. 


The State and Medical Practice 


Sir,—I have read with interest Mr. A. Ruscoe Clarke's 
letter in the Supplement of January 27 (p. 12) entitled “ The 
State and Medical Practice.” The writer, in my opinion, 
gives a valid but seldom-expressed analysis of the economic 
background of present-day medical practice. It will be 
increasingly necessary for us to study this aspect of the 


- 


problem of medical organization if we are to find an effective 
and lasting solution to the contradictions and frustrations 
which are becoming more and more evident in the couniry’s 
health services. I found similar points discussed in greater 
detail in a pamphlet recently issued by thes Joint Medical 
Socialist Committee, 15, Percy Street, W.1, entitled War and 
the Medical Services.—\ am, etc., 


London, S.W.4, Jan. 29. L. T. HIvviarp. 


The Doctor and Pool Petrol 


Sik,—Pool petrol is produced by the Petroleum Board for 
sale in the United Kingdom against a definite and compre- 
hensive specification... Every cargo is fully tested by experi- 
enced chemists on arrival and, if necessary, blended to ensure 
that ail pool petrol is up to standard before it is put on 
sale. All dispatches from importing centres are also subject 
to examination, and every effort is made to avoid any risk of 
contamination in transit. 

Pool petrol is, of course, not equal in quality to the best 
grades available before the war, but is very much better than 
the cheaper grades then sold. It will be appreciated that, 
under war conditions, the civilian user cannot have the first 
call on grades or qualities of petrol which are required for 
war purposes.—I am, etc., 

C. T. BRUNNER, 


London, W.C.2, Feb. 3. For the Petroleum Board. 


Petrol Ration 


Sir,—I was trying to explain to the Divisional Petroleum 
Officer that I wanted to avoid a repetition of being hampered 
in the performance of an urgent operation by lack of petrol. 
His advice was that I should go by taxi. Up to that time it 
was my belief that the function of the Petroleum Officer was to 
conserve the nation’s petrol. As by simple arithmetic it could 
be shown that by the time the taxi-driver had returned to his 
stand the amount of petrol consumed would be almost 
doubled,-1 was at a loss to understand the workings of the 
bureaucratic mind. I am informed thai in this instance it 
revolves round units, horse-power, and, above all, the allo- 
cation dictated by the Petroleum Officer. For what purpose 
the petrol is consumed is of no moment. 

Unfortunately, on the first occasion on which I tried to 
avail myself of the officer's suggestion I could not find a 
taxi-driver willing to undertake the journey required.—tl 
am, etc., 


London, W.1, Feb. 6 HAMILTON BAILEY. 


Assurance for Doctors 


Cars used for Civil Defence 


Since this question was last discussed in these columns (Supple- 
ment, November 25, 1939, p. 228) practical difficulties have 
been encountered in working the Home Office scheme, and 
changes have been found necessary. It will be: remembered 
that under the Home Office scheme cars used whole time or 
part time for civil defence purposes were to be covered under 
a special policy arranged by the local authority, while the 
individual’s own policy no longer covered the car while it 
was being used for these particular duties. It was found in 
practice that the amount of civil defence usage was almost 
negligible in a large number of cases—being, for instance, 
limited to a journey to or from a first-aid post—and that 
the issue of special policies was therefore both uneconomical 
and unnecessary. An agreement was reached between insurers 
and the Home Office whereby the local authority alone was 
empowered to decide whether a special policy was required 
in any particular case, and if the authority considered this 
unnecessary then the individual’s own policy was deemed to 
cover usage of the car for civil defence. It follows that any 
person who is engaged in civil defence and who is doubtful 
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of his position should apply to his local authority for a 
decision, and if the authority considers a special policy un- 
necessary his own insurance company should be advised and 
civil defence cover will be given without extra charge. Such 
an extension, while it covers usage of the car for civil defence 
purposes, does not give indemnity against war risks; damage 
resulting directly from hostilities is therefore still not covered, 
and unfortunately remains an uninsurable risk. 


WAR ECONOMY IN THE DENTAL BOARD 


The winter session of the Dental Board, which lasted only for 
one day, was presided over for the first time by Professor 


Edward Sheridan of Dublin, who has been appointed by the 


Privy Council to be chairman of the Board until 1944. He 
began his address with a tribute to his predecessor, the late 
Sir Francis Acland—‘a man to whom, more than any other, 
the Board owes its being and its inspiration.” Professor 
Sheridan went on to say that the Board, like many other 
public bodies and nearly all private persons, had to look 
forward with what equanimity was possible to living during 
the war on not more than half its normal income. No 


.member of the dental profession serving in the armed forces, 


or engaged in any other national service which the Board 
thought it equitable to treat in the same way, would be liable 
during the war to pay any retention fee. Further, proposals 
were already before the Privy Council which would recognize 
the effect of evacuation by halving the normal amount of the 
retention fee and also the amount of the reduced fee payable 
during the first two years after registration. In other words, 
the annual retention fee for 1940 and for each year thereafter 
until the end of the present “ emergency” would be £2 instead 
of £4, and for those in the first two years after registration 
it would be £1 instead of £2. Consequently, Professor 
Sheridan added, the aid which the Board was accustomed to 
give to improvements in the structure and equipment of 
schools of dentistry and in the position of teachers in the 
schools, to students unable to qualify unless their resources 
were supplemented, to dental research, and to dental 
education must be withdrawn or drastically curtailed until 
the capacity of the profession to pay, and therefore the 
right of the Board to spend, was very different from what it 
was to-day. 


The Board allocated £400 for expenditure on dental health 
education during 1940, £250 for expenditure on postgraduate 
courses, and £250 for grants for research. A sum of £12,600 
had already been appropriated for payment during the present 
year on account of grants approved by the Board to students 
and in aid of teaching in schools of dentistry, and it was 
agreed that £13,000 should be allocated for the purposes of 
such grants. No allocation was made for grants to dental 
schools for extension and equipment. 


A report was presented to the Board on the recent election 
of two direct representatives by qualified dentists practising 
in England and Wales. Of 7,409 voting papers distributed, 
4,675 were returned, of which 273 were invalid. The method 
of election was by the transferable vote. Dr. E. W. Fish 
received 3.002 votes, or more than double his quota, but two 
other counts were necessary before the second candidate was 
returned—namely, Professor W. H. Gilmour. The defeated 
candidates were the old members, Mr. C. F. Rilot and Mr. 
J. A. Woods. The cost of the election was just under one 
shilling for each valid vote. 


On Friday, February 2, the British Broadcasting Corpora- 
tion broadcast the following statement: ‘“ We are asked by the 
British Medical Association to draw attention to the excep- 
tional difficulties which doctors are experiencing at the present 
time. The profession is short-handed as so many doctors are 
serving with His Majesty’s Forces ; this is the busiest time of 
the year; travel is difficult both in the day time and at night 
as a result of the weather and the black-out. The public can 
help greatly by sending their messages requesting their doctor's 
attendance first thing in the morning, except, of course, in 
serious emergencies. In this way the time, the energies, and 


_ the petrol of doctors will be saved.” 


B.M.A.: Meetings of Branches and Divisions 


CEYLON BRANCH 


Clinical meetings of the Ceylon Branch were held in the 
Ceylon Medical Library on April 19, May 17, and June 21, 
1939. At the first of these Dr. J. H. F. Jayasuriya demon- 
strated a case of lympho-epithelioma of the tonsil with 
chondrosarcoma of the neck and two cases of chronic 


* recurrent intussusception of the small intestine due to tumour. 


Dr. I. David discussed the treatment of multiple warts by 
excision and showed two cases, and Dr. V. SiVALINGAM read 
a paper on malarial fevers. On May 17 Dr. V. GABRIEL 
showed a case of lymphosarcoma of the small intestine and 
ene of umbilical hernia cured by fasciosplastvy. Dr. Cyrit F. 
FERNANDO discussed two cases of coronary disease in early 
life, and Dr. A. S. RAJASINGHEM a case of abscess of the 
frontal lobe of the brain. At the meeting on June 21 Dr. 
G. S. SINNETAMBY showed a case of peridiverticulitis with 
the following complications: coronary thrombosis, strangu- 
lated femoral hernia, urethral stricture, and acute intestinal 
obstruction. Dr. T. H. GUNEWARDENE at this meeting read 
a paper on diarrhoea in the breast-fed infant. 

The fifty-second annual meeting of the Branch opened at 
the Ceylon Medical Library, Colombo, on July 18, 1939, Dr. 
G. A. W. WICKRAMASURUYA presiding. In the section of 
medicine a discussion on diabetes mellitus was opened by 
Dr. Cyrit F. FERNANDO. On the following day there was a 
cinematograph demonstration, and in the section of surgery 
a discussion on intestinal obstruction, which was opened by 
Professor Mitroy Paut. The section of obstetrics and 
gynaecology met on July 20, when Dr. N. ATTYGALLE opened 
a discussion on functional bleeding in women. Earlier there 
had been a cinematograph demonstration on stored solar 
energy. The subject discussed in the section of public health 
on July 21 was malaria in Ceylon, and was opened by 
Dr. S. F. CHELLAPPAH, chairman of the section. During the 
meeting interesting pathological specimens were shown by 
Dr. G. S. W. DE SARAM and other members of the depart- 
ment of pathology of the General Hospital. The meeting 
concluded on July 22 with the annual dinner of the Branch, 
held at the Galle Face Hotel, Colombo. 


MALTA BRANCH 


A clinical meeting of the Malta Branch was held at the Central 
Hospital on November 14, 1939, with Professor J. ELLUL in 
the chair. Professor J. E. DEBoNo read a paper on “The 
Treatment of Pneumonia.” in which he described the good 
results achieved with sulphapyridine. A_ brief discussion 
followed. 

NorTH OF ENGLAND BRANCH 


On December 21, 1939, at the Old Assembly Rooms, Newcastle- 
upon-Tyne, a luncheon was given ,to Lieutenant-Colonel 
A. Hedley Whyte. The president, Dr. F. W. GRANT, occupied 
the chair, and sixty-seven members of the Branch were present. 
After the loyal toast Mr. Hedley Whyte’s health was pro- 
posed by Mr. F. C. Pysus, and the president presented Mr. 
Whyte with a gold cigarette case and a small cheque frem 
the members of the Branch in recognition of the very valuable 
services rendered by him as honorary secretary from 1932 to 
1939. Mr. WuytTe, in his reply, urged members to continue 
to support the British Medical Association, and stressed the 
need for their vigilance even though the country was at war. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held at 
Lucknow on August 25, 1939, with Dr. B. B. BHATIA in the 
chair, Dr. M. A. HAMEED showed a case of generalized enlarge- 
ment of glands of obscure origin. The CHAIRMAN demonstrated 
a case of right heart falure probably due to beriberi, and two 
cases of meningococcal meningitis cured by sulphapyridine. 
An interesting discussion followed each case. 


At a clinical meeting of the Branch, held at Lucknow 
on September 29, 1939, the chairman, Dr. B. B. BHatia, 
showed an interesting case of rheumatic heart disease and 
a case of generalized arterial disease involving the vessels 
of the brain, especially of the cerebellar region, and probably 
also of the posterior spinal columns. Dr. B. N. SINHA demon- 
strated a case of an old fracture of the femur. treated with a 
graft from the fibula, with good results. Dr. Mp. ABpuL 
HAMEED told the meeting that a biopsy of the old case of 
generalized enlargement of glands of obscure origin, which 
was discussed at a previous meeting of the Branch, now 
showed a fully developed picture of Hodgkin’s disease. An 
interesting discussion followed each case. 
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Naval, Military, and Air Force 
Appointments 


‘ ROYAL NAVAL MEDICAL SERVICE 


Surgeon Licutenant-Commander A. D. Sinclair to be Surgeon Commander. 

Surgeon Lieutenants S. G. French and B. S. Lewis to be Surgeon Lieutenant- 
Commanders. 

The following Surgeon Lieutenants have been transferred to the Permanent 
List with original seniority as indicated in parentheses: P. K. Fraser (September 
20, 1933); J. M. Holford (Avril 2, 1934); A. FE. Ginn (January 23, 1935) ; 
B. R. Alderson (April 2, 1935); W. H. C. Watson Guly 24, 1935); D. 
Shute (September 23, 1935). 


Royat VOLUNTEER RESERVE 


Surgeon Lieutenants D. R. Hughes, A. E. Williams, and T. Colver to be 
Surgeon Lieutenant-Commanders. 

To be Surgeon Lieutenants, with seniorities as indicated in parentheses: 
W. P. G. Dickson (October 7, 1938) ; C. A. St. C. Heley (October 14, 1938) ; 
G. Sheers (November 15, 1938); D. Lorimer (November 23, 1938); W. G. 
Mijes (December 7, 1938) ; W. i. Kerr ‘December 20, 1938); R. A. P. Paul 
(December 30, 1938). 

T. W. Smailes to be Surgeon Lieutenant. 

E. W. Anderson to be Temporary Surgeon Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE 
Group Captain R. W. Ryan has been seconded for Special Duty. 


Aik Force VOLUNTEER RESERVE: MepicaL BRANCH 


T. L. P. Harries has been granted a commission as Flight Lieutenant for 
the duration of hostilities. 

H. T. Chilton, J. Laurie, and J Evans have been granted commissions as 
Flying Officers for the duration of hostilities. 


MILITIA 
RoyaL Mepicat Corrs 


Major G. H. Rossdale has relinquished his commission and retained the 
rank of Major 


TERRITORIAL ARMY 
Royat Army MepicaL Corps 


Maiors A. V. MacKenzie, W. J. Roche. and E. E. Lightwood have relin- 
quished their commissions on account of ill-health. 

Acting Major J. K. Stranger has relinquished his commission on account 
of ill-health. 

Captain E. G. Gerstenberg to be Major. 

Captain R. K. Hanlin, from Camerons, to be Captain, with seniority 
May 1, 1934, next below Captain T. E. Hastings, M.C 

The notification regarding Captain R. E. M. Fawcett which appeared in 
the London Gazette of December 23, 1939, has been cancelled. 

Captain J. V. Morris has resigned his commission on ceasing to be employed. 

Captains E. M. Stone and D. S. Anderson have relinquished their com- 
missions on account of ill-health 

Lieutenant C. Berens to be Captain, with seniority July 14, 1938. 

Lieutenant J. Allison to be Captain. 

Lieutenants A. D. Gowans and H C. Perry have relinquished their 
commissions on account of ill-health. 

Lieutenant R. I. C. Bradford has relinquished his commission on appoint- 
ment to a commission in the Royal Naval Medical Service. 

Lieutenant M. C. K. Finlayson, Royal Artillery, to be Lieutenant. 


TerriToRIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL Corps 


Lieutenant-Colone! J. Ramsay, O.B.E., has relinquished his commission on 
account of ill-health. 


INDIAN MEDICAL SERVICE 


Major-General G. G. Jolley, C.i.E., ¢fficiating Director-General, Indian 
Medical Service, has been confirmed in his appointment, with effect from 
November 8. 1939. 

Colonels D. C. V. FitzGerald, M.C., and S. G. S. Haughton, C.I.E., O.B.E., 
have retired from the service. 

Lieutenant-Coionel H S. G. Haji, M.C., to be Colonel, with seniority 
July 25, 1935. 

Licutenant-Colonels H. Williamson, O.B.E., F. A. Barker, C.1.E., O.B.E., 
M. D. A. Kureishi, and L. F. Brandenbourg have retired from the service. 

Brevet Licutenant-Colonel A. H. Craig to be Lieutenant-Colonel. 

Major D. P. Bhargava to be Lieutenant-Colonel. 

Captain W. J. Mocdy to be Major. 

On reversion from foreign service under the J.R.F.A., Captain T. 
Somerville has been appointed a leave reserve officer in 1.M.S. Cadre under 
the Central Government with effect from September 28, 1939. 

Lieutenants (on probation) W. M. McCuicheon, W. D. P. Griggs, and D. S. 
Wilson to be Captains (on probation) 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: -F. J. Cauchi, M.D., Resident 
Surgeon, St. Vincent, Windward Islands ; L. J. Clapham, M.B., B.S., “Medical 
Officer, Malaya ; E. S. Dismorr, M.B.. Ch.B., and V. V. Muir, M.B., Ch.B., 
Medical Officers, West Africa; H. Stott, M.B., B.Ch.. Medical Officer, Kenya; 
A. Scott Gillett, F.R.C.S.. Senior Medical Officer, Dominica. 


The Secretary of State announces that authority to be in 

ssession of and to supply any drug or preparation to which the 

angerous Drugs Regulations, 1937, or any drug to which the Raw 
Opium, etc., Regulations, 1937, apply has been withdrawn from 
Dr. Duncan Hugh Fraser of Castle Douglas. Any person who 
supplies him with any of these drugs or preparations or supplies them 
on a prescription given by Dr. Fraser will commit an offence 
against the Acts. 


- 


Postgraduate News 


The Fellowship of Medicine announces the following courses: 
(1) Primary F.R.C.S (physiology), starting on Monday, February 19, 
thrice weekly, days and time by arrangement; (2) comprehensive 
course (Final F.R.C.S.) at Royal Cancer Hospital, March 4 to 
April 19, including clinical demonstrations, tutorials, museum and 
x-ray demonstrations, every morning, 9.30 to 1; (3) operative 
surgery for Final F.R.C.S. at Royal Cancer Hospital, afternoons 
(or by arrangement) from April 8 to May 3. 


WEEKLY POSTGRADUATE DIARY 


BRITISH POSTGRADUATE MeEpiIcaL SCHOOL, Ducane Road, W.—Daily, 10 a.m. 
to 4 p.m., Medical Clinics, Surgica! Clinics and Operations, Obstetrical and 
Gynaecological Clinics and Operations Daily. 1.30 p.m. to 2 p.m., Post- 
mortem Demonstration. Tues., Ward Clinic, Lord Horder, Wed., 11.30 a.m., 
Clinico-pathological Conference (Medical) ; 2 p.m., Diagnosis of Typhoidal 
Disease, Dr. Stamp ; 3 p.m., Clinico-pathological Conference (Surgical), 
Thurs., 2 p.m. to 4 p.m., Radiological Conference, Dr. Duncan White.  Fri., 
2 p.m., Clinico-pathological Conference (Gynaecological). 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 1, Wimpole 
Street. W.—Brompton Hospital, S.W.—Mon. and Thurs., 5 p.m., M.R.C.P, 
Course in Chest Diseases. West End Hospital tor Nervous Diseases, Welbeck 
Street, W.—M.R.C.P, Course in Neurology. Afternoons. 


NuFFiELD Wipe Fietp X-ray THERAPY, Charterhouse Rheumatism Clinic, 
S56, Weymouth Street, W.—Dr. S. Gilbert Scott, Demonstrations. Mon., 
2 p.m. to 4 p.m., Adolescent Spondylitis ; Thurs., 2 p.m. to 5 p.m, 
Miscellaneous Cases. 


Tavistock CLtnic, Westfield College, Kidderpore Avenue, N.W.—Mon., 
p.m., Dr. Emanuel Miller, Biological Interpretation of the Neuroses. 
4.15 p.m., Theories of Instinct. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.—Tues. and 
Thurs., 2.30 p.m., Milroy Lectures by Dr. R. E. Smith, Acute Infectious 
Diseases at School. 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 


Mon., 3 p.m., Mr. Michael Oldfield, The Anatomy and Physiology of 


Speech, with Especial Reference to the Treatment of Cleft Palate. 


Royat Society OF MEDICINE 


Section of Psychiatry.—Tues, 2.15 p.m. Paper by Dr. C. J. C. Earl: Clinical 
Use of Mental Tests. The subsequent discussion will be opened by Dr. 
Kenneth Cameron. 

BiocHemMicaL Society.—At Department of Biochemistry, Sheffield University, 
Sat., 2.30 p.m., Communications. 


Royat Society OF TropicaL MEDICINE AND HyGiene, 26, Portland Place, 
W.-—Thurs., 4.30 p.m., Prof. Warrington Yorke, F.R.S.. Recent Work on 
the Chemotherapy of “Protozoal Infections, 


SociaList MEDICAL ASSOCIATION.—At Sma!l Conway Hall, Red Lion Square, 
Fri., 8 p.m., War and the People’s Health. Admission free. 
SouTH-West MepicaL Society, Bolingbroke Hospital, S.W.—Wed., 


3 p.m. Dr. Charles Newman. How is the General Practitioner Affected by 
Modern Ideas about Nephritis? 


VACANCIES 


EXAMINING Factory SuRGEON.—The appointment at Deddington (Oxfordshire) 
is vacant. Applications to the Chief Inspector of Factories, Cleland House, 
Page Street, London, S.W.1, by February 20 


APPOINTMENTS 


PLumBLy, G. L. S., M.B., B.S., Examining Factory Surgeon for the Watton 
District (Norfolk). 


Lonpon County Councit.—The following appointments have been made at 
the hospitals indicated in parentheses: Deputy »Medical Superintendent 
(temporary rank): A.C Dalzell, M.D., D.P.M. (Caterham). First Assistant 
Medical Officers: A. J. Galbraith, M.D., D.P.M. (Caterham) ; J. H. Watkin, 
= | aa (Darenth Park) ; Doreen P. Firmin, M.B., B.Ch., D.P.M. 
ane Hi 


Diary of B.M.A. Centra! Meetings 


FEBRUARY 
23 Fri. Journal Board, 11.36 am. 
B.M.A.: Branch and Division Meetings to be Held 
LANCASHIRE AND CHESHIRE BRANCH: BOLTON Division.—Joint meeting with 
Bolton Medical Society at Bolton Royal Infirmary, Tuesday, February 13, 


8.30 p.m. Dr. H. T. Ashby (Manchester): ** Some Diseases of Infants and 
Children.” 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
shouid be forwarded with the notice, authenticated by the name and address 
ot the sender, and should reach the Advertisement Manager not later than 
the first post Tuesday morning to ensure insertion in the current issue. 


MARRIAGE 
Lyte—Hamitt.—On January 24 at Sandymount Presbyterian Church, by Rev. 
J. S. Crockett, assisted by Rev. GR. McDowell, cousin of the bride, 
Leslie Alexander, youngest son ot Dr. and Mrs. W. Lyle, Belmont Road, 
Belfast, to Flizabeth Florence -younger daughter of Mr. and Mrs. J. Hamill, 
Ballsbridge, Dublin. 
DEATH 


Cueater.—On January 31, 1940, at Peacock Lodge, Peacock Lane, Brighton, 
George William Beaumleigh Cheater. M.B., aged 46. Interred at Shaftes- 
bury, Dorset, February 6, 1940. 
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